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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 35350076
Washington, D.C. 20549 Expites:
o PEe Estmated SYASGOA R
')'"a“\,g_'f_%gism‘-l FORM D hours perresponse. ... .. 16.00
. - NOTICE OF SALE OF SECURITIES SEC USE ONLY
Ay | Dub Prafix Serial
R PURSUANT TO REGULATION D, | |
e SECTION 4(6), AND/OR DATE RECEVED
’M;E*,;{ <% UNIFORM LIMITED OFFERING EXEMPTION I |
=, bk,

Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock of 10Gen, Inc.

Filing Under-{Check box(es) that apply):  [7] Rule 504 [7] Rule 505 [/] Rule 506 [} Section 4(6) [7] ULOE

Type of Filing: New Filing [7] Amendment —

e —— ||| S

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.) 08057272

10Gen, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
40 West 20th Street, 6th Floor, New York, NY 10011 646 747 0245

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
(if different from Exccutive Offices)

- " .
B{gifo[,?;gfgg.'giggw?gg lpgé%nology designed 1o help developers quickly and easily build dynamic, scalable, mission critical web sites and
applications.

Type of Business Organization

§7] corporation [ limited partnership, already fermed [7] other (picase specify): PROCESSED

[ business trust [J limited parincrship, to be formed

|
. . . Monh - Year . AUG 062008
Actual or Estimated Date of Incorporation or Orgenization: [ [f | [Q 7] [AActual [] Estimated

Jurisdiction of Incocporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) mE] THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T74(6).

When To File: A notice must be filed no later than 15 deys afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5. Sccurities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549.

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issbers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal nolice.




L . A.'BASIC IDENTIFICATIONDATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: Promoter  [pf Beneficial Owner Executive Officer /] Director [ General and/or
Managing Parnner

Full Name (Last name first, if individual)
Merriman, Dwig

B rREs S RAERISE S Foof WBRFVEIR, Gl State- Zip Code)

Check Box(es) that Apply: [/ Promoter Beneficial Owner  [] Executive Officer A Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ryan, Kevin P.

Business or Residence Address  (Number and Street, Cit{. State, Zip Code}
40 West 20th Street, 6th Floor, New York, NY 1001

Check Box(es) that Apply: Promoter Z] Beneficial Owner  [/] Executive Officer Director E] General and/or
Managing Partner

FHl QNG Gty name frst, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
40 West 20th Street, 6th Floor, New York, NY 10011

Check Box(es) that Apply:  [[] Promoter E Bencficial Owner  [[] Executive Officer [ Director [0 General and/er
Managing Partner

Full Name (Last name first, if individual)
Union Square Ventures 2008, L.F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Union Square GP 2008, L._.C., 915 Bradway, Suite 1408, New York, NY 10010

Check Box(cs) that Apply:  [7] Promoter [} Beneficial Owner [7] Excoutive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter [7] Beneficial Owner [] Exccutive Officer [] Director {1 General and/for
Managing Partner

Full Name (Last name [irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Tice hlanl chrat Ar conv and nea additinnal ranise af thic chapt ac narscearvl
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IB. INFORMATION ABOUT{OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cooiieicccennne ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wh~t is the minimum investment that wilt be accepted from any individual? .........eeeeoremereecreomemercmeceeesreceesresvensicsssese. 30
Yes No
3. Does the offcring permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check *All States™ or check indiVIAUAL STALES) .....cccecceeerrrrreire st crrmecrren s srrersseveresesserssarcasscrmsnsrsteasaerseacssemarosnsessssmssasessees [J Al States
[AT] [CA] [CO] [CT] bE] OF [F [GA] @] [D]
KY] Al [ME] MD iMA]  [MI] MN [MS] [MO]
M1 [[FEl] @V T T4 M MY [®C [ {©Of ([©K1 [BR] (FAl
wa vl Wi WY [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES) ....c.ccvvrierrrmirrerriierieres s rereses ssrtrases e ssssnssnsesesamesns serensnsassans ] All States
A0 [AK] [AZ] AR} [CA] €8l €1 [DE] [DBC [FL] GA] A} OB
L] [Nj [OA] MD]  [MA]  [Mi] [MN] [MS] (MQ]
N mM]  [NY]
[Tx] m O A WA W M Y [Fr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdiVIdUAL SLALES) ....cccovivecroierirereriricrer e seserssrssss s sravssasssesesessssesssesssns seass sessassessnssanes [ All States
AfLI- [AK] fAZ] {CA] [CO] [CT] [DE] [BC) [FO] [GA] [HI} (O]
af] [N} [1a] MD] MA] MO [MN] [MS] [MO
[MT] NE] Nv] NI NM] [NY] [NC] IND] [GH] [0K] ([OR] [PA]
[RI SCl [SD (% [OT VTl [VA] twal  [WV] W1l [WY] [Pr]

fTlng hilnnl rhaot ~Ar canar and sirae ndditianal annias af thic chaat an noraronemr A



' ’\C.JOEFERINGiBRlCE,?NUMBEkfOF?INMES’IIORS,JEXP.E—NSES AND'USEQOFiEROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offeting Price Sold
Debt . b 3
BQUILY 1vocveveeeeeeaereensneererenen ettt e et e e § 1500000 $_1500000
[ Common (4 Preferred
Convertible Securities (inClUding WAITANLS) c........coiieeeerereeeerrivensersesererasesssrenserorsreasssranssoreseasarscnssmeres 3 $
Parmership INEIestS ..o e ccesnsesserssesmesmnssmssssssnses % b3
Other (Specify 5 b
TTOBI .. eerecesneeersmsssemesesessesess e ss s s sesseasnsss s e s e $_1500000 $ 1500000
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is *none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases
1 s 1500000
$
Total (for filings under Ruic 504 only) b}
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rude 505 .o s e e e
ReBUIALION A o e ce et v ree st renras s ee s seseniere s n et ensrses s sererraanstanas
RUIE B804 it e e e e trr e sea e en e s e
Total ....ccoooeiiiis $0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer ABENLE'S FEES ..o ccervirccerritrer s rr e rsss s sers s se e v e st rsmesas e e ar e s s br e asnas e re s ssss e s e s sensssaeassbamereabens ] s
Printing and ENZFAVING COSES cuiiiiariiesiiiceesscmessiesssbeas et esssssbessretssietesasssssssessms seesebsnemnsesntsssssses semsassssssrasasss O s
LERBAI FEES wovvivvviicmmeiviaticitss it cmns s cnesscmeeessressaon s ses s sasecns em et e e s et e e e irernas $_20000
ACCOUNLNE FEES 1ouiieiiiiiniiittiiie e ecseeeae et eeas e aara et saatras et sasteses e antes e arrias s e s samaes s amneseas s m bt s st srnsreas 0 ¢
ENBINEEIINE FEES 1uiviiiuriiisisninsssintseoseeneiereaacmseaeenssontesassesessatsesssssaressessas s sesssnsssassseessssssssasssssssessassmetas sarassrssens R
Sales Commissions (specify finders’ fees Separately) .o et O s
Other Expenses (identify) s
TOUAE o1ttt rras s e b reae s en s b sa bbb et e et s4m e ae e bbbt £t et 12 em s nerene et £nt e neetas s 20000




C. OFFERING PRICE, NUMBER.OF INVESTORS EXPENSES. AND'USE:OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part-C — Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCECAS 10 THE ESSUEE.™ ...t eenececees b ssbsnssne e evssts b eressem b eba s reae s boba e b sat s eanEaesa s b masrmsrasasines s snanss s § 1480000
5. Indicate below the amount of the adjusted gros proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an.estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries ANd FEES ...t s b et s sssm s sees || S s
PURCHASE OF TEA ESLALE ..ottt et e e e sne e mssemesem e b emem s smebsbesesm e e ebenen % 0>
Purchase, rental or leasing and instaltation of machinery
ANG EQUIPIMENT oot rrrsssresreaeareemeeeeessesesancessssvmsrasanssanes e et sea shsssae b e R bt en s er et s 0Os
Construction or ieasing of piant buildings and faCilities ... s s %
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrSUANL 0 & METEEL) 11vvvsrsvirrerrmsemrensmmrsseersms s s s s s ssrssss s resssssssisssssssssssssnees | 1%
Repayment of indebLednEess .......vreeeeemeciveessresnsscs s sssmssssesensssss s s sssssssssesssssssssssssssssssssssen | 9 Os
WOTKINE CBPILAL....cce et rrr s b ss rbss s b ass bbb s b s bt o4 b sttt B4 s see 14 e e st mens s 2R 1480000
Other (specify): s C13
-—1% s
COMIMN TOALS 1.eovrvvomreeeeeeverreeesnsorssrernenesesees s sssmsences s ssmnssnsssstssssosssssssmsonsssssisssssensssssssssmsiosesssseses |} 5.0 §7] $_1480000
Total Payments Listed (columr totals @dded) .......cooorivreiiiersescrves s esiaserssssssssmssssisssssssssems e ememe s $ 1480000
ID./IFEDERAL/SIGNATURE ' ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to. furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
10Gen, Inc. M July o1 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Dwight Merriman Chief Executive Offiger

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

ATTENTION '



